
 

 
 

Cancellation Form 

   
Contact Information  

 
First Name   

Last Name   

Country  

E-mail   

Cell Phone  

 
 
Reason for cancellation  

 
 
 
 
 
 
 
 
 
 

 
 

METHOD OF PAYMENT    (Note that reimbursements will only be done through the method of payment that was used for 
registering, post Congress) 
 

 
 
  PAY PAL 
 

 

 

  MERCADO PAGO 
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